During the height of World War II, Sir Winston Churchill delivered a speech shortly after the first significant victory over Germany, which was a critical turning point for the Allied forces in the ultimate victory against Germany.
In many ways, the mounting evidence in the relatively new field of palliative and supportive care has led to a turning point where we are no longer at the beginning of integrating the field more fully in chronic illness. Palliative care is truly at the end of the beginning! This is the first WJNR special issue to focus on palliative and supportive care and the articles represent a breadth of areas in which progress is being made.
Progress over the last several decades has led to an evolution of palliative care being provided well before home hospice at the very end of life. Palliative care including supportive care is recommended for persons at all ages and stages of illness (Center to Advance Palliative Care, 2011; National Consensus Project, 2018) . The article by Beasley, Bakitas, Ivankova, and Shirey (2019) clarifies the concept of "non-hospice palliative care" and related concepts that are often misunderstood by patients and clinicians. They review how the field has evolved to encompass a broad population. Despite this expanded breadth of the field, the care provided in the intensive care unit is still an important domain of palliative care. Gul, Turkman, Bakitas, and DionneOdom (2019) conducted a secondary analysis of qualitative interview data with family caregivers, who acted as surrogates during the treatment decision-making process of a loved one in intensive care. This study identifies how clinician communication and behaviors can heavily influence how family members perceive the quality of care that is provided to their family member in crisis. Clearly, this is still an essential domain of palliative care practice in supporting the family and the patient through the stress of serious illness.
According to the National Comprehensive Cancer Network (NCCN) and the American Society of Clinical Oncology (ASCO), a patient is considered a survivor from the time of diagnosis, and through the duration of their lives (Denlinger et al., 2018; Ferrell et al., 2017) . The NCCN guidelines and ASCO clearly identify that these 'survivors' with early stage disease should receive dedicated supportive and palliative care services starting early in the disease course (Denlinger et al., 2018) . Given the complexity of cancer treatments and persistent late and long-term effects, palliative care during survivorship is a critical component of the cancer continuum. The article by Reb and Cope (2019) describes the unmet needs of survivors living with a history of gynecologic malignancy, and the impact of their unmet needs on overall quality of life.
We now have robust empirical evidence from several large randomized trials (including our own work) demonstrating that early palliative care improves symptoms, reduces depression, improves quality of life, and improves survival for cancer patients. In addition, early palliative care improved healthcare delivery outcomes by reducing unwanted and often medically ineffective interventions at the end of life, improving length of hospice use, and improving care coordination. An emerging framework in palliative and supportive care is the integration of self-management principles into patient care. Self-management provides patients and families with the ability to monitor their condition and manage their physical and psychosocial well-being, and its principles are developed specifically to enhance self-efficacy, defined as a patient's confidence in his/her ability to be an activated survivor. Goldberg, Schulman-Green, Hernandez, Nelson, and Capezuti (2019), in our fourth article, completed a systematic review to assess the value of self-management interventions to improve psychological distress in cancer patients.
To date, the bulk of the empirical evidence in palliative and supportive care is found in cancer. The concept of early palliative/supportive care is still relatively nascent in other seriously ill populations. For patients with serious cardiovascular conditions, such as heart failure, the concept of palliative/supportive care is maturing rapidly, with emerging evidence on its impact on patient and clinical outcomes. Similar to cancer, individuals living with heart failure experience significant symptom burden. In our fifth paper, Stockdill, Patrician, and Bakitas (2019) present a concept analysis to show how the meaning and measures of symptom burden have changed and evolved over time as they have been applied to the population of patients with heart failure.
Trandel and colleagues (2019) described the relationship between symptom burden and existential distress in 164 adults with cystic fibrosis (CF). While most had some level of symptom burden, unmet existential needs were prevalent in this understudied population.
A major issue in moving the field of palliative and supportive care forward is development of a specialized workforce. This is no easy task, especially considering that most nurses will care for persons with serious illness, regardless of the care setting. Glover, Åkerlund, Horgas, and Bluck (2019) faced this issue head on by integrating an innovative immersion experience into nursing students' coursework to increase confidence in providing primary palliative care. Despite a growing focus on professional training needs in palliative care, many practicing clinicians did not have the benefit of having exposure to palliative/supportive care principles and content in their student experiences. In fact, until the past few years, most medical and nursing textbooks had little if any content on palliative care. Cunningham, Ducar, and Keim-Malpass (2019) described barriers and benefits in the use of "The Pause," a contemplative practice to foster meaning for clinicians when caring for patients at the end of life.
Finally, according to the Global Atlas of Palliative Care, the United States, Canada, and Australia have the most developed palliative care systems. Yet globally, the need is greatest in those countries that have the fewest resources. Hence it is critical that advances in palliative care be scaled and spread across the world, while all countries remain sensitive to the impact of culture in the context of serious illness. The final two articles in this special issue are among the most important as they address palliative care progress for those from other cultures and other countries. Rahemi, Dunphy, and Newman (2019) explored the relationship among cultural, social factors and other factors influencing EOL preferences of older Iranian Americans. Finally, Bejarano and colleagues (2019) translated an early palliative care intervention to match the cultural norms of adults receiving chemotherapy in Honduras. Their study demonstrates the importance of tailoring interventions to the culture of the seriously ill population.
Palliative/supportive care has come a long way as a science, model of care and specialty. However, the work continues. These are exciting times for the field, the end of the beginning to achieving the final victory of quality palliative/supportive care for all.
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